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opinion; viz., that there is an exceedingly fine system of
canaliculi and lymph spaces surrounding the body, and den-
dritic processes of the protoplasmic glia cell, and directly
continuous with the perivascular lymph spaces."

These protoplasmic glia cells are large and conspicuous
objects. Besides these are a system of small glia cells—
with little protoplasm, and cell body mainly nucleus—which
surround the larger nerve cells as they lie in their peri-
cellular sacs. These small cells have been frequently
mistaken for leucocytes. They appear with remarkable
distinctness in those cases of G-olgi staining where the nerve
cell bodies appear silvery white (unstained), against a dark
grey or reddish brown background. They can then be seen
within the pericellular sac as fine sharply defined nucleated
cells, each with a little branching protoplasm, three or four
such cells lying around the edge of the cell bodies especi-
ally of the large pyramidal and polymorphic cells. Their
function is unknown. The former class of protoplasmic
glia cells we regard as lymph secreting cells, the cell absorb-
ing or taking up lymph from the brain tissue which it
permeates, and discharging it via its peridendritic canaliculi,
into the perivascular lymph spaces.

Other cells in the brain, of nature little known. We
include under this heading, cells present in the molecular
layer of the cortex (Cajal's cells); which that author is in-
clined to view as undifferentiated nerve-cells at one moment,
and as spongioblasts (? sustentacular cells) at another. In
the adult human brain we have not succeeded in positively
seeing these, but they can be easily seen in the kitten's
brain. Neuroglia fibre cells, which without care might be
mistaken for these, occur of course in the molecular layer.
Also certain round pigment-holding cells (? leucocytes).

Bases of Pathogenesis, i.e., the Insanities.

Having thus finished our survey of the total of elements—
nervous and non-nervous—which enter into the cerebral
organisation, and having so far investigated the life-history,
growth, anatomico-physiological connections, &c, of the
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several kinds, we have endeavoured to show how, especially
as regards the nervous mechanism, the upward growth is
correlated to the facts of psychogenesis. We must complete
our work, therefore, by now studying the reverse of this pro-
cess, the method of pathogenesis ; to see where, how, and to
what extent the progress and march of disease affects the
nervous and non-nervous mechanisms, and if so, whether it
is possible to correlate the pathogenic changes (neuro-path-
ology) with psychological and clinical observations (sympto-
matology). To illustrate these aspects of the problem we
have chosen to consider the subject of the alcoholic type of
insanity as one which from its clearness and defmiteness of
causation, its characteristic onset and early history, and the
possibility of obtaining abundance of cases for clinical and
pathological investigation, is a peculiarly happy one for the
study of the law of pathogenesis in both its clinical and neuro-
logical aspects.

Alcoholic Insanity of Slow Growth,

Onset and early history. While in the majority of cases
the onset and early history of mental disorganisation under
alcohol point to extensive and wide-spread involvement of
brain areas, it happens that in a certain number of others,
these extensive and generalised changes are by no means
the most prominent or typical feature, the change in these
being more intensive and specialised, falling with peculiar
vehemence on this or that sensorial, psychical, or psycho-
motor region, and comparable, therefore, to other local and
intensive lesions like the focal epilepsies. It is, we think, in
the latter type of alcoholic insanity we find the features which
tie this class to the instinctive criminaloid and the epileptic
individuals in whom the typical and peculiar morbid charac-
teristics are also intensive and specialised. We have seen
how, in the Jacksonian epilepsies, the primary focus of
disease may be in some area of the psycho-motor, sensorial,
or psychical sphere, and that the external manifestations
vary accordingly.

So it is with our early alcoholic insanities. It may




